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Purpose: To determine how women at high risk for 
postpartum depression are affected by home visitation

Population: postpartum women (16-35) with a high risk of 
postpartum depression 
Intervention: consented outpatient home visitation (up to 3 
years postpartum) 
Comparison: standard of care for PPD (medication and 
therapy)
Outcome: if prevalence and symptoms of PPD are decreased. 

   

Background

Methods of Data Collection

Results/Key Findings

Conclusion

Recommendations/ Future Research

-Current standard of care for postpartum depression (PPD)
↪Medication and therapy within a inpatient/outpatient setting
-One of the largest barriers to care is the stigma around 
depression
Other barriers include:
● feeling disconnected from healthcare
● not being taken seriously 
● lack of interdisciplinary referrals 
● reluctance to take antidepressants
● shame
● guilt (“bad mom”)
● lack of education regarding depressive symptoms 
-Home health visitation (HV) to treat depressive disorders has 
been proven to reduce hospitalization by 35% within 30 days of 
treatment, and 28% within the first 60 days

Level of 
Evidence

Number of 
Studies

Evidence Types

I            3                Systematic 
Review

II            4 Quasi 
Experimental

III            4 RCT’s/Mixed 
Methods

IV            1 Clinical 
Guidelines

-Home visitation is more effective at reducing PPD 
symptoms than standard of care in inpatient/outpatient 
settings
- 88% percent of women support home visitation 
programs and prefer them to clinic visits
-Nurses provide: stress management, maintaining a healthy 
family dynamic, dietary education, and infant care
↪bathing, feeding, child safety, lactation consultations
-Screen prenatal/postnatally with Edinburgh Depression 
Postnatal Screening (EDPS):
↪Most clinically accepted PPD screening tool
↪Screen frequently to identify and provide early 
intervention
 -Follow up services for PPD include:
● Food stamps, WIC (women infants and children) 

programs
● car seat/childcare assistance
● therapist/psychologist, dental referrals 
● local events (support groups, churches)
↪Lowers EDPS scores and eliminate PPD symptoms

• Home visiting program as the standard of care for PPD 
can reduce the prevalence and symptoms of PPD

• Positive outcomes are achieved by effective 
nursing/midwife support, screening tools, and evidence 
based interventions (outside referrals, and education) 

-One screening during prenatal appointment (28-32wks)
-Rescreen moderate/high risk women X3 post natal (24-72 hrs, 2-3 
wks, 8-12 wks) 
-Home visitation is recommended as the standard of care for 
women who score repeatedly at high risk for PPD
 ↪Longitudinal continuation of program if willing to participate
↪Extend up to three years post partum to observe optimal 
outcomes
-Nurses should be educated about best practice during HV 
↪bedside manner, outside resource referrals, stress management
-Home visitation should be an extension of a birthing 
center/hospital organization
↪recommended to enhance continuity of care 
-Future research: Maternal/infantile PPD outcomes based on HV
-Satisfaction and willingness of women to enroll in HV

         Casey’s Model of Nursing 

-Database list: Medline, CINHAL Ultimate, and Google 
Scholar 
-Key Search Terms:postpartum depression, infant outcomes, 
maternal outcomes, home healthcare, postpartum treatment, 
EDPS screening

Purpose/ PICOT



Abdollahi, F., Lye, M. S., & Zarghami, M. (2016). Perspective of Postpartum Depression Theories: A Narrative Literature Review. North American journal of medical sciences, 

8(6), 232–236. https://doi.org/10.4103/1947-2714.185027

Alexandrou, F., Sakellari, E., Kourakos, M., & Sapountzi-Krepia, D. (2018). Health visitors perceptions on their role to assess and manage postpartum depression cases in the 

community. Health & Social Care in the Community, 26(6), 995–1000. https://doi.org/10.1111/hsc.12638

Bina R. Predictors of postpartum depression service use: A theory-informed, integrative systematic review. Women Birth. 2020 Feb;33(1):e24-e32. doi: 

10.1016/j.wombi.2019.01.006. Epub 2019 Feb 2. PMID: 30718105.

Bruce, M. L., Lohman, M. C., Greenberg, R. L., Bao, Y., & Raue, P. J. (2016). Integrating Depression Care Management into Medicare Home Health Reduces Risk of 30- 

and 60-Day Hospitalization: The Depression Care for Patients at Home Cluster-Randomized Trial. Journal of the American Geriatrics Society, 64(11), 2196–2203.

https://doi-org.northernkentuckyuniversity.idm.oclc.org/10.1111/jgs.14440

Greve, R. A., Braarud, H. C., Skotheim, S., & Slinning, K. (2018). Feasibility and acceptability of an early home visit intervention aimed at supporting a positive 

mother–infant relationship for mothers at risk of postpartum depression. Scandinavian Journal of Caring Sciences, 32(4), 1437–1446. 

https://doi-org.northernkentuckyuniversity.idm.oclc.org/10.1111/scs.12589

Hadfield, H., & Wittkowski, A. (2017). Women’s Experiences of Seeking and Receiving Psychological and Psychosocial Interventions for Postpartum Depression: A 

Systematic Review and Thematic Synthesis of the Qualitative Literature. Journal of Midwifery & Women’s Health, 62(6), 723–736.

https://doi-org.northernkentuckyuniversity.idm.oclc.org/10.1111/jmwh.12669

Khang, Y.-H., June, K. J., Park, S. E., Cho, S.-H., Lee, J. Y., Kim, Y.-M., & Cho, H.-J. (2022). Is a universal nurse home visiting program possible? A cross-sectional survey of 

nurse home visitation service needs among pregnant women and mothers with young children. PLoS ONE, 17(8), e0272227. https://doi.org/10.1371/journal.pone.0272227

https://doi.org/10.4103/1947-2714.185027
https://doi.org/10.1111/hsc.12638
https://doi-org.northernkentuckyuniversity.idm.oclc.org/10.1111/jgs.14440
https://doi-org.northernkentuckyuniversity.idm.oclc.org/10.1111/scs.12589
https://doi-org.northernkentuckyuniversity.idm.oclc.org/10.1111/jmwh.12669
https://doi.org/10.1371/journal.pone.0272227


Knights, J. E., Salvatore, M. L., Simpkins, G., Hunter, K., & Khandelwal, M. (2016). In search of best practice for postpartum depression 

screening: is once enough? European Journal of Obstetrics & Gynecology & Reproductive Biology, 206, 99–104. 

https://doi-org.northernkentuckyuniversity.idm.oclc.org/10.1016/j.ejogrb.2016.08.030

Slomian, J., Honvo, G., EMONTS, P., Reginster, J.-Y., & Bruyère, O. (2019). Consequences of maternal postpartum depression: a systematic 

review of maternal and infant outcomes. https://doi.org/10.1177/1745506519844044

Rotheram-Fuller, E. J., Tomlinson, M., Scheffler, A., Weichle, T. W., Hayati Rezvan, P., Comulada, W. S., & Rotheram-Borus, M. J. (2018). 

Maternal patterns of antenatal and postnatal depressed mood and the impact on child health at 3-years postpartum. Journal of Consulting and Clinical 

Psychology, 86(3), 218–230. https://doi.org/10.1037/ccp0000281

Tandon, D., Mackrain, M., Beeber, L., Topping-Tailby, N., Raska, M., & Arbour, M. (2020). Addressing maternal depression in home visiting: 

Findings from the home visiting collaborative improvement and innovation network. PloS One, 15(4), e0230211. 

https://doi.org/10.1371/journal.pone.0230211

Van Horne, B. S., Nong, Y. H., Cain, C. M., Sampson, M., Greeley, C. S., & Puryear, L. (2022). A promising new model of care for postpartum 

depression: A randomized controlled tr ial of a brief home visitation program conducted in Houston, Texas, USA. Health & Social Care in the 

Community, 30(5), e2203–e2213. https://doi.org/10.1111/hsc.1365

Zhuang, C.-Y., Lin, S.-Y., Cheng, C.-J., Chen, X.-J., Shi, H.-L., Sun, H., Zhang, H.-Y., & Fu, M.-A. (2020). Home-based nursing for improvement of 

quality of life and depression in patients with postpartum depression. World Journal of Clinical Cases, 8(20), 4785–4792. 

https://doi.org/10.12998/wjcc.v8.i20.4785

https://doi-org.northernkentuckyuniversity.idm.oclc.org/10.1016/j.ejogrb.2016.08.030
https://doi.org/10.1177/1745506519844044
https://doi.org/10.1037/ccp0000281
https://doi.org/10.1371/journal.pone.0230211
https://doi.org/10.1111/hsc.13658
https://doi.org/10.12998/wjcc.v8.i20.4785

